FILE NOW: FILING FEE AFTER MAY-4ST IS $550.00

PROFIT FxORIDA DEPARTMENT OF STATE !
CORPORATION Katherine Harris . Fiog
ANNUAL REPORT Secrstary of State ' \)?”L;(;‘:l‘:t TAR Ytéj
1999 DIVISION OF CORPWN MO A ISI0N oF CUP;) ?J’EATJ,'% §

DOCUMENT #P 7S OOOOSIRS' o S9SEP 2L, Ay 153

4. Corporation Name

MATA ENTERPRISES, TNC,

Principal Place of Business Mailing Address

DO NOT WRITE IN THIS SPACE

ualfed
. “ 10116 1995
215925 WS pRIvE I SHE0 AW 93™ ST. | 5 "“"‘”‘34/529 M
22| — 27| SUY§ &i" M as7 5. Certtcate of Status Desired [ $ .7 Rmn“l:;nal

City & State 8. Election Campaign Financing $5.00 may Be

2| GANESVILLE, FL —IGKWE.SVILCE FL. Eiecon Garpakgn e $5.00 vy o

8. This corporation owes the current year Intangible

H3260S"  [@ USA “13;?\606 [ELUSA Persanal Propetty Ta. Oves O

9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81{ Name

LT, TN F WL L T

OnT 7 B~24 .
GANESw LLE  FL 3R606 “ “GAINEVIULE FL |®

11. Pursuant to the provisions of SectiBns 607.0502 and 607.1508, Florida Statutes, the above-named eortm'ation submits this statement for the purpose of changing its stared
office or registerad agent, or both, in the State of Florida. Such change was authorized b y the 's board of directors. | hereby accept the appomtmsm as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Stalu!os

SIGNATURE Signatwe, typed of prined nama of regiatered agerk and tte ¥ Scpucatee, TNOTE: Ragiswred Agarl signahee rquired when RIReWINg) —OATE o~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DARECTORS IN 12 3
e P3T . O DELETE 1ATIE FRESIDENT ¥+ CRO T #Crange [ Addition =
RevE MATA, BHA 1200k 3
STReeT Aporess| HHOD Nw spr 51—' B2t 13 STREET ADORESS gﬂ Nw 33“0 DRI Vé.bs‘ g
crvstze | GRINESVILC ¢, F‘- 3ALob 1A CITY-5T-2P ESVIULE &
THLE L] DELETE ZATME A m EChanga  [JAddition | ©
NAME 22 NAVE
STHEET ADDRESS, 2asmeeTanoress| 3 Y T Nw 33120 DR‘V S‘

| CTY-ST-2% 2.4 UITY-8T-2F | FL ,3&‘ o
TITLE ) DELETE JAMME [Changs ] Addition
NAE : Izt SOoONo0299931 45— 7
smecracorss a9 mEETACORESS ~03/28/33--01046--004
CITY-5T1-2P 24.CITY-ST-2F R -t k-l
TILE (] DELETE 41TIME
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CTY-5T-29
TILE [ DELETE $1TME [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS w M
CITY-ST- 2P 84 CITY-ST-29°

[ Tme 07 DELETE GHTIE ‘ [DiChenge [ Additon
NAME 82 NAVE
STREET ADDRESS 83 STREET ADDRESS
CITY-ST-20 84 CY-ST-2P
14. | hereby certify that the information supplied with this filing does not quamy for the exemption stated In Section 119. 07(3)(i) Florikia Statutes. | turther certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my eignature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recelver or trustee empowered to execute this reporl arseaoqulred by Chapler 607, Florida Statutes; and that my name appears in
smpowe

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like B
SIGNATURE: TIONATURE G FRINTED M;E:. G:é—» ?Ilz%/?zm 35‘9‘:-;’:91:1!:5‘
%:ra;; . ey /"?)'ﬁ;T;E:AgE“E"




